U.S. Departrment of Labor FO RM LM _30 Form approved

Office of Labor-Management COffice of Management
w0 - LABOR ORGANIZATION OFFICER AND o 21508
) EMPLOYEE REPORT s 11:30:2009

This report is mandatary under P.L. 86-257, as amended Failure to comply may result in criminal prosecution, fines, o civl znalties as provided by 29U.S.C 439 or 440

For Officiat Use Only oo
VT, : g
. 1‘& CREAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS F,EPORT.
o
E \ <\
1. Filea Number U- 2. Fiscal Year Covered =ront:
SRA3IE 1/ 1/ 2008 Thouwgh: 12 / 31 ./ 2004
3. Name and address of person filing. 4, Name, file number, and adc r2ss of labor organization.
Name Gary G Steinbeck Name ypnited Steel:orkers
Labor Organization Fie Num>er 000-094
P.O. Box, Bldg., Room No., if any P.O. Box, Building and Room Number, if any
Street ,55s Tod Avenue, NW Street p;iye Gateway (enter
City  Warren Ciy Pittsburgh
State Ohio ZIP Coda +4 44485 State  pennaylvanis ZIPCode +4 15222
5. Position in laber organization.
Sub-distric: Jirector

Enter appropriate data below If, during the pas? fissl yaar, you or your spouse or minor child directly or ir circetly had any of the following interests
(exvept as specified in the exclusions set forth in the instructio 13):

A. Held an interest in, engaged in transactions [inc’uding loans} with, or derived income or other economic benefit of
rmonetary value from an employer whose emoiloyees your organization represents or is actively seaking to represent.

6. Name and address of Employer (including trade rams, £ zny). 7.a. Nature of intorest, Trancaction, or Income.
Namo

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

7.b. Amount.
Strest
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersignzd coclares, under penaity of Perjury and other app icablo pe nalties of the law, that all of the information
subrnitted in this report {(including the information contained in any accompanying documents), has been ex.:mined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, znd cornplete. (See the section on penalties in the instri ctions.)

I3 . ’
Signed ﬁ(j(,/q ?) ///ﬁ/‘,l‘ﬁ.{/{, On B/15/2015 3130-8958-5359

Date Telephone Number

Fd
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Name of Person Filing  Gary Steinbeck

File Number U-

B. Held an interest in-3r derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, se ling or leasing to, or otherwise dealing with the business
of an employer whose employaes your labor organt:ation represents or is actively seeking to represent. o-
(2) any part of which consists of buying from or selivg or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust ir wh.ch your labor organization is intarested.

8. Name and address of Business (including trade namz, if any),

Name Anthem Blue Cross/Blue Shielc
Trade Name, if any:

P.O. Box, Bldg., Room No, if any

Street 6740 North High Street

C#ty Worthington

State Ohio ZIPCade + 4 43085

9. Business deals with:

X a. Labor Organization
b. Trust

c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's. name,

Narme

Trade Name, if any:

P.O. Box, Bidg., Room No., if any
Street
City

State ZIP Coda + 4

11.a. Nature of such dealiy).

Health Insurance V:tdor

11.b. Approximate dcliar value of such dealing. 30
12.a. Nature of interest he!3 cr income received.

Golf Cuting (100.cCC)

12.b. Amount. 5100

C. Received from any employer (other than an omployer covered undar parts A and B abecve)
or from any labor relations consultant to an employer any payment of money or other thing of val..e.

13.a. Name and address of Employer or Labor Rel1tiors Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.QO. Box, Bldg., Room Na., if any

14.a. Nature of payment.

Street
City
State ZiP Code + 4
14.b. Amount of paymant.
13.b. Is the Business an Employer o Consultant
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